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- FEC STATEMENT OF "kmﬁﬁ‘é’ﬁ‘é :;J“E SERATE

Ofiice Use Only
1. NAME OF ey (Chack if name Example:If typing, type ' LA
COMMITTEE (in fuli) %:é is changed) over the lines. 12FE4M5 .
Tim Scott for Senate
I N T NN N NS TN NN NS NS NN SN NS SN NN NS SN NS NS S VOSSO FUV0 SR AV AU A N S N S NN SN SN VY NN NS S S OO WA I I
[ CAV FNOR OO NN SOV OO OO AP0 S N N N S NS NS AU OUNE SN S N U VAN U S S SOE U VOO O TN 00 NN NN N NN SN NN T NN NN S N OO I
1405 Ashley River Road
ADDRESS (number and street) | S N N SN NN NN SO U N SN N SN SRS SEL SN JO VOV PO JVUIOUE WU VR U NN NN NN NN NS O N N i
2 Check if address
@ < i(s changed) Lo e e v e s s ]
Charleston SC 29407-5305
[ VN SR S S NN WU OO AU N NN TN SN T NS N E f I I i I I‘“! [ I
CITY & STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
I ¢ (Check if address stacy@sewcpa.com
i is changed) I | I S TN WV NS NN S VS NN SURUNE NS NUUUNAUUUE SO NN NN NN NN NN NN N NN N W DU N T R A | l
Optional Second E-Mail Address
ibqlap@vptqtlrpspo;t.gom bl Lo ! 1 N S T S | S S I I
COMMITTEE'S WEB PAGE ADDRESS (URL)
T (Check it address WWW.VOTETIMSCOTT.COM
@ is changed) I | S N A NS N T MU N S N SN SR N N S R N T P I I T I Y R T | I

WS ¢ TEEERY o ey
2. DATE 12 17 2012
3. FEC IDENTIFICATION NUMBER p C €00540302
- e
4, 1S THIS STATEMENT = NEW (N) OR K. AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type of Print Name of Treasurer Stacy E Wiggins

BT ! R i YT R TIY

Date 07 14 21'.)1m 5

,

Stacy E Wiggins

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete infarmation may subject the persen sigring this Statement to the penalties of 2 U.S.C, §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
| Toll Free B00-424-9530 (Revised 06/2012) I
Onty Local 202-694-1100
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FEC Form 1 (Revised 02/2009)

Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(@

X

This commitiee is a principal campaign committee, (Complete the candidate information below.)

[3)] i P This committee is an authorized committee, and is NOT a principal campaign committee. (Compiete the candidate
information below.)
Name of Timothy E. Scott
Candidate 3]§ialséii ] P ! IIEI!!
. . sC
Candidate Cfiice e G w3 State
Party Affiliation REP Sought: i ! House X senae | & President ;
= it P ool . i 00
District .
(c} = ; This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of
Candidate I IR {1 P
Party Committee:
oy ¥ A {National, State {Democratic,
(d) imi This committee is a or subordinate) committee of the HAepublican, ete.) Party.

Political Action Committee (PAC):
{e) W

B Corporation

- 5
\m% Membership Organization {3

Q Corporation w/c Capitai Stock

Trade Association

ij; in addition, this committee is a Lobbyist/Registrant PAC.

committee. {i.e., nonconnected committee)

@ In addition, this committes is a Lobbyist/Registrant PAC.

zEE In addition, this committee is a Leadership PAC. (Identity sponsor on line B.)

Joint Fundraising Representative:

(a) ﬁ
(h) ﬁ

Committees Participating in Joini Fundraiser

1. L 0 T A O I S

I FEC ID number

2 Ll il l]] L

I FEC ID number

L L

| FEC ID number

Ll Ll

E FEC ID number

i This committee is & separate segregated fund. (Identity connected organization on line 6.) Its connected organization is a:

Labor Qrganizaticn

Cooperative

This commitiee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

This committee collects contributions, pays fundraising expensas and disburses net proceeds for two or more political
commiftees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Q0 0O
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FEC Form 1 {Revised 02/2009)

o

Page 3

Write or Type Committee Name

Tim Scott for Senate

6. Name of Any Connected Organization, Affiliated Cormmittee, Joint Fundraising Representative, or Leadership PAC Sponsor

Seo oo Baner BRI,

Ll e e b bbb e ]

901 N Washington Streel

Mailing Address EEEEEEEENENEE L na . |
B L EREEEEER RN
exandria VA 22314-1535
TN L L]
CITY STATE ZIP CODE

f+

3

Retfationship: @ Connected Organization ?EAﬂiliated Committee @Joint Fundraising Representative mééi.eadership PAC Sponsaor
e Ereid 3

any designated agent (e.g., assistant treasurer).

Full Name Stacy E Wiggins

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name Lobos bbb b e dind e Lowed IV S S N N S S S l
Mailing Address l Ll il ] i il ] . [ !
! IS JOU IO SO | S I | i i | i i N I T A I I I I l
t } ; - SRS SN N | ] [ g ! ; T - i"‘t I !
Title or Position CITY STATE ZIP CODE
| TR R R U N N N N W I N | Telephone number [ L.l 1"’ f L I"I -
B. Treasurer: List the name and address {phone number -- optional) of the reasurer of the committee; and the name and address of

of Treasurer [ S N N N OO0 W [ R N T N S A | HI: N WO U I N it i ! l
L 11409 Ashley River Rd I
Mailing Address CHNU N Y |- b4 P S T . I Il
1 S0 NN SO SN SN SN S SN (NN N N N NN 4 I N O A I N S l
Charlest 28407-5305
E éales::nl b ol I lSJCI E [ !'E b I
CItY STATE 219 CODE

Title or Pesition
Treasurer
i SO U SO M FOURL VOO AU NSO VUV NN VU WU O OO0 |

L

Telephone number E

!

!I"llli"’!!l!l

-
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of .

Designated Stacy E Wiggins

Agent i S SR S S T N S N T ! ; (- I [ I
1409 Ashley River Rd

Mailing Address e S ] I
Er Lo C I I I A
Charleston sC 28407-5305
I I S [ i i | : I l I I“‘! b [

CITY STATE ZIP CODE

Title or Position

Treasurer

! A L O SO WO SO0 TS JUNEN N NN NN U NS A O | i i Telephone number l - l“l il i"l ! I

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, efc.

[Bank of America

iPO Box 25118

Mailing Address I S

Iz]sl‘[i!

Tampa FL 33622-5118
[ F; i Lo o | I ] M e o BN l
CiTY STATE ZIP CODE
Name of Bank, Depository, etc.
ISouth State Bank I
HT I T - A I {1 | Loddnd |t Lol
855 Savannah Highway
Mailing Address N [ IS S Pt Ly i)
e i1 ; : AU N T O T I S T f
Charleston sC 29407
N L) Pt | Lo I -l ;]
CiTY STATE ZiP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5
. R

Banks or Other Depositories:  List all banks or other depaositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

IlllllllllllllIlllIIlIlIIIIIIlIIIIIIIll

Mailing Address L¢llllllllIIIIIIIlIIIIlIIlIIIIJIIII

Illllllllllllllllll III LJI[II-IIIII

CITY & STATE & ZIP CODE a

[ ADDITIONAL ]
Name of Any Connactad Organization, Affillated Committese, Joint Fundralsing Representative, or Leadarship PAC Sponsor

2013 Senators’ Classic Committee
JJIlIlIIIIlIIllllIIIIIlIIIIIIIIIlllIlIIIlllll

IIIIlIlIIIlIIIlIllIIIIIIIIIlli[lllllllilIllll]

228 S Washington Street
IlllIIIIIlIIIIIIIIlllIIIIIIllIlilII

Suite 115
IIIlIIllIlIIIIlIIIIIIIllIIIIIIlIIlI

VA 22314-5404
I Ill||1l"'|l|||

Mailing Address

INexandﬂa
IIlIIIIIIIlIIIlIIJ

CITY& STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agant

Full Name IllllllllilllllIIIIILlIlIIIlIIlIlIllIlI

Mailing Address

Title or Position ¥ CITY @ STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL 1

||11|||||||||||||11|||||1||||FEC|D"U’“WE

7170200204220

50

201
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 6
L

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasitory, etc. [ ADDITIONAL ]
L sy r vttt r s v g a gl
Mailing Address Loy v v v s v s s s a g sl
I 1 1 1 | I I I | {1 1 1 | I I I N I I | L1 1 1 L1 1 1 1 1.1 I
I 1 1 1 1 {1 1 1 1 1 1. 1 i 1 1 1 I I 1 l I L1 11 I-I i 1 1 I

CITY & STATE.a ZIP CODE &

=i A -

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
Mississippi Majority Committee
R T R A

IIIIIIIIIIIlIIIIllIlllllllIlII

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlIlIIIIIIIIIIII

228 S Washington Street
Mailing Address IlllllllilllllIllllllllllllllllllll
Suite 115
IlllllllllllllIlllIIIIIIIIIIIJIIIII
Alexandria VA 22314-5404
IllllIIIIIIII[IIIII|I||IIIII-|IIII
crYé STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Nama IIiIlllIIIIIIIIlIIIIIIIIIIIIIIIIIIIIlll
Mailing Address
Title or Position @ ciTr g STATER ZIPCODE @&

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL l

Ly v g bt 1| FECIDnumber ICI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 7

Banks or Other Deposltories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc. [ ADDITIONAL I
|||||||||||||||||||||||1:|11|||||||||||
Mailing Address IlllllllllIlll]lllllllillllIIIIIIII
Illllllllllllllllllllll!llllIIIlIII
IIIIIIIIIIIIIIIIIII |II Illlll—lllll

CITY & STATEa ZIPCODE a
A AN
[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

2014 Senators' Classic Committee
IllllIlIIIIII!IIIIIIIIIIIIIllllllllllllIIIIlI

IIIIIIIIIllIIIlIlllllllllllIIIII!IIIIII!IIIIII

228 S Washington Street
Mailing Address IlIllllilllllljlllllllllllIIIIIIIII
Suite 115
IIIIIIIIIIIIIIlllllilllllllllllllll
Alexandria VA 22314-5404
IllllllllJlJllllJIlIllllllll—lllll
CITY& STATE & ZIP CODE &
Relationship:
Connected Organization D Affilialed Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Dasignated Agent
Full Name IlllllllllllllllllllllllllIIIIIIIIIIIII
Mailing Address
Title or Position @ CITY 8 STATES ZIP CODE @

Telephone number
Joint Fundraiser Participant ' [ ADDITIONAL ]

Ll it r vt 111111 | FECIDnumber ICI




2015071702602684223

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 8

Banks or Other Deposltories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|Illlll_lllllllllllllllIIIIIIllillllllll
Mailing Address ||||||||1|||||||1|1|||||||1||||1|||
I | I N N N AN N N NN SN NN NN N N AN N N N N N N O N N L1 1 1 1.11 I
I i 1 1 1 1 1 & & & 1. & 1 11.71°1 I I | I I L1 1 1 ]_l | I | l

CITY & STATE & ZIPCODE a

=~ - _

{ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
Tomorrow is Meaningful PAC (TIMPAC)
IlllIIIIIIIIIlIIIIIIIIIIllIIlllllll]llllIIIIII

llllIIlllllllll[IIl!IIlllllIlI]llIIIIIIlIlllll
PO Box 347

Mailing Address | L1 1t v vt v ev v g g vr vl
| N I TN N N OO T Y N Y N Y N N N O T T T O N N O OO O I |
Haymarket VA 20168-0347
IllllllllllllllllilIllllllll-llltl
cIrYé STATES ZIPCODE
Relationship:
Connected Organization n Affiliated Committee n Joint Fundraising Representative Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name ||1|||||||||||||||1|||1||||l|1|1|||||||
Mailing Address
Title or Position ¥ CITY § STATER ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
||||||||||1|||||t|||||1||1|||FEC|DﬂumbefIcl
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 9

Banks or Othor Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address L I I

Illllllllllllllllll IIIIIIIII-IIIII

CITY & STATEa ZIP CODE &

[ ADDITIONAL ]
Name of Any Connectad Organization, Affillatad Committes, Joint Fundralsing Representative, or Loadership PAC Sponsor

IScott Capito Rounds Victory Fund
[ | ] I I

| I T . | IIlIlIlIlIIIIIIIIIIIIIIIIIIIIII

| 901 N Washington Street

Mailing Address IIIIIIIIlIlIIlIIIIIIIIIIlIlIIlIlIl
Suite 700
IIIIIlIIIIIlIIIIlIIIllIlIllIIlIlIIJ
Alexandria VA 22314-1535
lllllllllllllflllllll l[II-IIlII

ciTYd STATES ZIP CODE &
Relationship:
Connected Organization D Affillated Committee E Joint Fundralsing Representative D Leadership PAC Spansor
[ ADDITIONAL ]

Designated Agent

Full Name llllllllllll[lllllllllllIlIIIlIIIIIIII]

Mailing Address

Title or Position & CITY & STATES ZIP CODE §

Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
L]
Li|||r||||||l||||1|||||||||||IFEClDﬂlI"“Jerc




2015071702002642:25

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 10
_

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IlllllllllllllIJIlIIIIIllIl[lllllllllll
Mailing Address TN NN ARSI
I | I O I T (N N N N N N RN R A NN A N N N R N N NN N N | 1 1 1 .11 I
I j I I I N T I N I R I O A | I I | l I L1 11 I_l | I . | I

CITY & STATE& ZIP CODE &

=~ I __ .

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Scott Cotton Daines Victory Fund (SCDVF)
IIIIIIIIIIIlIlIIllIlIIIllllIIIIlIIIIIIIIIIlIlI

llllll!lllllllIIIIIIIllIIIIIllIIIlllIIlIlIllII

901 N Washington Street
IIIIlIIIIllIlIIIIilllIIIlIIlIIlIIII

Mailing Address

Suite 700
|||||l||lll]|ll|||l||||l|||1|||||||
Alexandria VA 22314-1535
LlllllllIIIIIIIIIIJIllllllll-lllll
cITYd STATES Z2IPCODE &
Relationship:
Connected Organization n Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsar
[ ADDITIONAL ]
Dasignated Agent
Full Name IIllIIlllIIIIIlIIIIlIIIIIIlIIIllIIIlII
Mailing Address
Title or Position ¥ cITY g STATES ZIP CODE

Telephone number - -

Joint Fundraliser Participant [ ADDITIONAL ]

AN FEC ID number | € I




2015Q71702060204226

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 13 {Revised 08/2011) Page 11
—

Banks or Other Depasitorles:  List all banks or other depositeries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
I U WU U S N N A M A O MO A6 NN A O DO A LA NN A AN O B BN AR A A |
Mailing Address | Ly eyt ettt ek |
I I I N 2 N N N N NNV U SN N NN N I N I U N N N S S | L1 1 1 1 1% I
I ) I I N N TR I N N N N N 2N N N N | I | 1 I l 11 1 1 I-I l_1 1 I

] CITY & STATE & ZIP CODE a

=~ —

[ ADDITIONAL ]

Name of Any Connected Organization, Afflliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
Restore Our Majority 2013
1 1 1 1 1

IIIIIIII lIllllIIllIIIIIIIIIlIIIllIIIIlII]

IIIIIIlIlIllllllllllllIIIIIIIIIIlIIIllIlIIlIII
|228 S Washington Street

Mailing Address ||||t||||||l|llL|1||||l||||||t|l||
Suite 115
|||||l|||||1||||l|1|LIIlI|||||l|||J
Alexandria VA 22314-5404
ItIlIIIIIIIIlIIIlII||||IIII|—|IIII

cITYé STATE & ZIP CODE &
Relationship:
Connected Organization D Affiliated Commitiee E Joint Fundraising Representative D Leadership PAC Spansor
[ ADDITIONAL ]

Designatad Agent

Full Name Illllllll]llllll!lllllllllllIlIIIlIIlIl

Mailing Address

Title or Position # CiTY & STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

I T A N N N A A T O I T Y FECIDnumberﬂ______I
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FORM 1S -STATEMENT OF ORGANIZATION (Suppiemental Page)

FEC Form 18 (Revised 06/2011) Page 12

Banks or Other Dopositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address IIIJlIIlIIIlIIIIIEIIIIIIIIIIIlIlIII

CitY & STATE o ZIP CODE &

[ ADDITIONAL ]
Nama of Any Connected Organization, Afflliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor
Barrasso Scott Victory Fund
1N T O S N TN TN T T S

lllllllillllIIIIlIllIlIIIIlIIII

901 N Washington Street
Illllflllllllllllllllllllllllllllll

Suite 700
IillIIlIIIlIIIIIlIlllIIIIIIIIIIIIII

Al dri VA 22314-1535
IlexalnralllllllllllllllLLI'IIIII-IIIII

Mailing Address

CITYd STATES Z2IP CODE
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadershIp PAC Sponsor
[ ADDITIONAL ]

Designated Agant

Full Name Ill[lllllllllllllIlllIIIIIIIIIlIIIII]lI

Mailing Address

Title or Position W CITra STATES ZIP CODE 8

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

L1103 1 b it a 1111 | FECIDnumber ICI -J
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UGN ID:CHSA (843) 556-5567
JACY WIGGINS.

TACY B ARSNS, CPA. PG
3205 ASHLEY RIER HOAD

CHARLESTON, SC 20407
UNITED STATES US

ACTWGT:

BILL SENDER

r——

SHIP DATE: 13{%“5
CAD: 37253481'INET3670

70 ATTN: SECRETARY OF THE SENATE

SENATE OFFICE OF PUBLIC RECORDS

=

232 HART SENATE OFFICE BUILDING 2

F

WASHINGTON DC 20510 :

SZOZ) 224-0322
DEPT:
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JULIE ADARMS
SECRETARY

®Hnited States Senate

- DFFICE OF THE SECRETARY

QFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

DaNA K. MACCALLUM
SUPERINTENDENT
T SENATE DFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-7116
PHDNE [202) 224-0322

Date of Receipt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postrnark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

LISPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

HIRANG D E s Day DEUERY
FEDERAL EXPRESS
UPS D

DHL I:I

AIRBORNE EXPRESS D

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [__] POSTMARK [ ]

FaX

Date of Receipt

OTHER

Postmark

[

Date of fleceipt or Postmark -
PREPARER ‘ ' _ DATE PREPARED ] ;

2f28/2015
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